ee 87 
1 3 fe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
SO Seaice 
. = 
Ss <> ye 
2 10zagCERTIFICATE OF DEATH 10377 
5 8-5 og , Reg. Dist. No. = 
Ve 
2 3s PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
t Do * _ 
N ae COUNTY Ca rre i MARYLAND STATE Ma, ped COUNTY Cs bE ail 
& $2.9 CHY (if outside corporate ri write RURAL LENGTH OF STAY CITY {it outside Nea Timits, write RURAL and give nearest town) 
= 28) Cm end give neerest TT (in this plece) ‘ oR Ss 
G TOWN 
e le net rs) k la h d 
& Ses HOSPITAL OR R + Vv H ~— STREET (i rurel give locetion) 
s a8 uence Ga k es Nos i 4) ome ADDRESS 
of 3 3 
sy 3. NAME OF (First) (Middle) (Lest) 4 “HY f 4. DATE (Month) (Day) (Year) 
(Ye y 
© a DECEASED ! OF 2 
F) q (Type or Print) je va [ } en DEATH ay/ »o3 
8 SEX 6. COLOR OR 7. SINGLE, se 2 le DATE OF BIRTH 9. AGElest birthdey | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
i RACE, » WIDOWE ORCE! ionthac | Devs tal cHeue minnie 
= Vik ‘ te ean) a 9 a Months ] Deys jours Min. 


Apr leeloc sa 


IRTHPLACE {Stete or foreign country) 12, CITIZEN OF WHAT 


ong WAYa. | SA 
14. a M N NAME 


ne ‘SF wn 2 as E 
Kingwood 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 
retired) 


"Willen Fetyiok Bethy 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURI 


10b, as: le 
OR INDUSTRY 


INSTRUCTIONS 


YYSICIAN OR HOSPITAL: The law requires that the death cert 


(Yes, Wi unk.) | (IE Yes, give wer or detes of service) 
18. MEDICAL CERTIFICATION “INTERVAL BETWEEN 
1 DISEASES ct CONDITIONS DIRECTLY LEADING TODEATH DEATH a ONSET AND DEATH 
/ mete CAUSE Fk ue paw tela! ek. 
- 
ANTECEDENT CAUSE(S) ae me if ,, f Qe 
P 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
{c) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


192. DATE OF OPERATION 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
y yes [] No (] 


OR CONTRIBUTING Lj CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) or INJURY OCCURRED | 21. HOW DID INJURY OCCUR? 
hile Not ad 
Ma aie etek LI 


22. | hereby certify thet 1 attended the deceased from., 9.4, CO” oe Rest 
causes al 


19. vee and that death occurred at... fe, from the 
ADDRESS (Streot-city, town, state 


21e. ACCIDENT WAS UNDERLYING [} | 21b. PLACE (Home, ferm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County} (Stete) 


., that | last saw the deceased 


4 on the date stated above. 
DATE SIGNED 


alive on... 
SIGNATURE 
Vy 


23. BURIAL, CREMATION, 
OVAL Tg 


vyid 
24, REC'D BY REGISTRAR 


é 


OES wo. 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


S/ 9/63 |\Cytholic Cempteny New dor Ws Va_- 
REGISTRAR’S SIGNATURE New eng BSNATORE == ADDRESS 


certificate has been executed by the attending physician and completely filled in by thi 


7-death certificate assembly should be detached for use as a burial transit permi 


The bottom copy may be retained by the hospital or attending physician. 
AVS Ai5C 1-55 10M —__ 


TO FUNERAL DIRECTOR: The law requires that the death certificaie be filed with the registri 


TO pe 3 


= MARYLAND STATE DEPARTMENT OF HEALTH 
+ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a” . 10383 i CERTIFICATE OF DEATH 10378 


— 


s 62 = — es — = aerate 
= s / 1, PLACE OF DEA’ 2, USUAL RESIDENCE (Where deceased lived, If institution: Rasidenca bafora admission) 
5 oe Sey a, STATE b, COUNTY 
eee a ee _ MARYLAND ____.__ MARYLAND ____ GARRETT _ 
= b. city OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and giva naares! town) 
rs = 3 write RURAL and giva nearest town) \ 
a cs ___| 4 mog-1_day_||_X __MO HENRY A! 
= = a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strae! eddress) 'd, STREET ADDRESS « o ren 
— 4 ¥ IN A FARM 
aq S i 
3 BIT COUNTY MEMORIAL HOSPITAL | ves] NOC] 
= 3 E OF First Middle — lest 4. DATE Month Day Yaar 1 
HY DECEASED OF 
" ivy etrdel)’ O/ S9 | NELSON. BRENNEMAN | P=a™ aucUST 28, 19 63 
& I pS. SEX 6. COLOR OR RACE|7, maRRieD [ZX] NEVER MARRIEO [] | 8. DATE OF BIRTH |9. AGE (In years |IF UNDERT IF UNDER 24 HRS. 


last_birthday) 


‘Moni Hours | Min, 


ONSET AND DEATH 
PARTI, DEATH WAS CAUSED BY; -. 
, IMMEDIATE CAUSE (a)_ MA CEU ota (Pow CELX | S4ett7 
bey ¥ Ps DUE TO i 4 

Conditions, if any, which {b) . E | ain eet é LGtD —— 


9ave rise to immadiate cause 
(a), stating the underlying (DUE TO 
cause last, (6) 


a} 

3 

© 

é 

s 

MALE WHITE | weowe[] _oworco Cj | APRIL 1),1876 iis. 

a Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Z dona during most of working fifa, even if retired) | 

= FARMER. FARM | MARYLAND | U.SeAe “s 
be 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

3 JACOB__BRENNEMAN | SALLY Le FULLER 

ie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT (SON) < Address , 

oe {Yes, no, of unkown} | (ifyesgiva waror dates ofservica) os 

3 no ____|_none _| WEBSTER BRENNEMAN -MSSSNBWRY, MARYLAND 
£ 18. GAUSE OF DEATH [Enior only one cause porta for (a), (b), and (e).) INTERVAL BETWEEN 
=| 

g 

3 

* 

e 

1E 

= 


After this certificate has been signed by the attending physician and complet: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


2Dd. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
While Not While | factory, streat, office bldg., etc.) i 


Hour e@.m, 
at work |] at work [_] i 


p.m. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) WAS AUTOPSY 
i= 

3 2m a ma he 2 Ye elev 
= 20a, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED, [Entar nature of injury in Part | or Part Il of item 18,) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

ro) {IF EITHER, NOTIFY MEDICAL EXAMINER) 

i 

$ 20c. TIME OF INJURY Month, Day, Year 

a 

= 


19 


21. I certify that (I} (this hospital) attended the deceased from. 
saw the deceased alive or 6319 


-6Q Qo to... AUGA29s....., 19..Q3 that (I) (we) last 


# Ma, from Ihe causes and on the dale stated above. 


ATTENDING PHYSICIAN: 


yy be retained by the hospital or attending physician. 


and that death occurred at... 


a 

ie] 

3) 
a oe ae ATTENDING MED. STAFF 220 BIGNE 
e: Cat mop. | PHYS. KL pinector O exys. 200503 
by ag ) 22c, PHYSICIAN'S 5 ¥ a a. | 22d, ADDRESS = 
Pi Seti) PR 28 Ba _. ERD STREET 
S28 238. EER eaterol. 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION 

3 REMOV. pect 

otoek | Burial 8/31/63 | Flat Woods Ceme Garre Maryland _ 
bs) ve ais 14) P| 24 SPNERAL DIRECTOR'S SIGNATURE _ A ADDRESS 4 Sb. RI 

15M 7-62 | Vlisensi A Oakland, Marylandoar Set = 


¥ :F t% ? ae . 
& GRERS 


in 24 hours after 
led in by the funeral 
ges 1 and 2 should 


72 hours after death. 


®. 


papers. 


d compl 


ician 


After this certificate has been signed by the attending physi 
letached for use as the burial-transit permit. Then please remoyé 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 4 


be retained by the hospital or attending physici 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


e ay 
TO FUNERAL DIRECTOR: 


director, page 3 should be di 


TO HOSPIT 
death, Pag 


\ 
\) 
is 


VR AIS (4) 
1SM 7-62 


— 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10379 


- 10384: 


|) PLACE OF DEATH 
a, COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Rasidence before edmission) 


a. STATE b. COUNTY 
GARRETT ss MARYLAND MARYLAND 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearast town) 
write Bueahentee nearest town) 
AN 50 DAYS OAKLAND 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva stra! address) | d. STREET ADDRESS oe 5 RESIDENCE 
ARM 
GARRETT COUNTY MEMORIAL HOSPITAL 11.2_SECOND STREET 
3. NAME OF First Middle last 4. DATE “Month 
DECEASED OF 
Tipegeuret BORA BROWN _— CODDINGTON | pein: 19 
5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED | & DATE OF sintH 19. AGE (In yeors {JF UNDER! YEAR| iF UNDER 24 FIRS, 
last birthdey) a Days | Hours Min, 
FEMALE WHITE | weowm vor) |OCTORER 16, 1882 | 81 | 


10a, USUAL OCCUPATION (Givi 
dona during most of working life, 


‘ind of work 
in if ratirad) 


10b, KIND OF BUSINESS OR INDUSTRY 


1. BIRTHPLACE I County ’& State, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 


(Yas, no, of unkown) 


no 


(Ityas givewerordetasofservica) 


18. CAUSE OF DEATH [Enter only 
PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 


ae _ HOUSEWIFE __ GARRETT, MARYLAND | _UsBeAe 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
AUSTIN, BROWN = 4 DOCIA_, FRAZER = 
15, WAS DECEASED EVER | ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


NE, J-PERCY L. LAWTON-ROUTE # 2, uae MD. 


_ | PRS 


}, {b), end 


2. of 


tin epK4a 


21. | certify that (I) (this hospital 
AUG 


saw the deceased alive on. 


DUE TO ) 7 

Conditions, if eny, which ww) _¢ Es Leas Sin C2¢<2 { MOG = 

gava rise to immediete couse < ‘oe 

(a), steting the underlying DUE 

=, te) — Se 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUPNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]] 19. ee a 
i (’ 
3 lol 2122 mee F Pea Ait te 1 ED oa __|ss G]_xe EP 
© ]202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HO RY OCCURED. (Enter nature of injury in Pert | or Pert Il of itam 18.) 
z OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% [20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homo, farm, 20f. (City or town) (County) ~ (Stete) 
g iow ae While Not While foctory, street, offica bldg., )) 
= p.m. a at work at work 


to. AUGUST..28y 19.63, that (1) (we) last 


hehe couses and ES the date stated above, 


Og: the deceased fromJ ULY...9.y.....- 


dg... 93, E: Ak 


Z, and that death occurred aM: 


220. SIGNATURE 


}22c, PHYSICIAN’, a 


NAME (Type) 


DR. A. E. MANCE 


22b. DATE 


ATTENDING 
PHYS. 


22d. ADDRESS 


COLE SS 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


akland Cemetery Oakla 


ADDRESS 25a, See yess 25b, REGIST 
f 
___| DATE L 3 


Monae at Mae 


(Stata) 


R'S SIGNATURE 


Clg aegh gh. 
—- 


AS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 


BIRTHPLACE (County & Stale, or foreign as | 12, CITIZEN OF WHAT COUNTRY? 


arrison Co., We. Vae vu 5. Ae 


KEES durin: ne of yee “aw if retired) 


10e. USUAL OCCUPATION (Give kind of work * $e: KIND OF BUSINESS OR INDUSTRY 


elf employed — 


"| 14. MOTHER'S MAIDEN NA 


13. FATHER’S NAME 
Edward R. Davis Garnett Hornor 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
(Yas, no, or unkown) 


(Ifyes givawerordates ofsarvice) 


235- 50-22 79Games H. Davis Srd, Charleston, W. Va. 


1B. CAUSE OF DEATH [Enter only one ceuse per line for (a), {b), end {c}.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE Ce EES, Ossopha yur) is rt a 
1K DUE TO 


Conditions, if any, which (b)_ 
gave tise to Immediete couse 
(e), stating the underlying 
cause lest. {e) 


fa, ee M 10385 CERTIFICATE OF DEATH 10380 
8 224 SS 
52 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Inslitulion: Residence before serine 
2 25 a oe Gacare bt Wek in b. COUNTY 
a 2% MARYLAND || V: rginia nawha 
= 3 : bce Uf outside eh PEO, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporate limits, write RURAL end give neeras! town) 
&3 write Le Sige neawst town 
A 25 nN Mt. Lake Park; 3 Months Charleston , 
= 335 . d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS id , |e. 1S RESIDENCE 
°@:: Summer Home | Ty wo 
bay the “ | yes [-] No [A] 
3 3 A, bas Rist First Middle Last | 4. ides Month Dey “Yer : 
3 = {lyre or erin'} James Hornor Davis, 2nd) tars August Wi 19 68 
4 & = : 
“4 5 5. SEX 6, COLOR OR RACE| 7, MARRIED ] NEVER MARRIED /] B. DATE OF BIRTH 9. ges JIF UNDER 1 YEAR| IF UNDER 24 HRS._ 
st birthdey! T 3 
3 Male White WIDOWED DIVORCED Jan. 29, 1904 59 eel Dees nears | min, 
8 
is 
= 
8 
<3 
8 
uv 
o 
5S 
3 
4 


n. 
te has been signed by the attending physician and complet 


the burial-transit permit. Then please remove carbon pay 


burial, cremation, or removal, and in any event, 


DUE TO 


— PART II, & SIGNIFICANT an IS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE hie CONQITION ¢ “GIVEN IN PART 1(e}] 19. WAS AUTOPSY 
PERFORMED? 


) (aay DMA aowo, Rb __| vs Eno 
20e. i —e UNDERLYING oO 20b. ‘DESCRIBE HOW IWJURY OCC te inter nature of injury in Pert | or Pert Ik of 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 


ear eine While Not While factory, streel, office bldg., ete.) 


at work [_] 


nae the deceased from... Sp. 
€: we 19, kd. and that death ecllited e) 


DATE 
ATTENDIN MED. STAFF ]GNED 
RK mo. | PHYS. birecror [] Pays. [1] S§ fica 


20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 20f. (City or town} ~ (County) (State) 


at work 


MEDICAL CERTIFICATION 


at 


ATTENDING PHYSICIAN: The law requi 


2. I certify that (I) (this 
saw the deceased ali 


pital 


5 1965, that (I) (we) fast 


"i from the causes and on the date soy above, 


be retained by the hospital or attending physi 


‘@: 


) RAL DIRECTOR: After this certif 
director, page 3 should be detached for use as 


be filed with the State Dept. of Health prior to 


JowAUG 1.2 196 fccla bee 


o 22c, PHYSICIAN'S. 22d. ADDRESS 
ata / Naw Gree « I. | artner ’ Me De Oakland, Maryland. 
be 2 Ze. BATON | g/ O/ THEREOF Tac, NAME OF CEMETERY OR CREMATORY 2a. oe oy town or wo” Va {Stete) 
te) 
oto 8/ 10/1963 Pringhill Cemetery Charleston, . 
Fi es AL DIRECTOR'S SIGNA THE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15M 9/60 ! Sgr Oakland, Mde 


ae 


gS in 24 hours after 
f 


ding physician and complete! 


led in by the funeral 


carbon papers. Pages 1 and 2 sl 
t, within 72 hours after death. 


that the death certificate be execut 


in. 


ires 


(AN: The law requ 
ept. of Health prior jo burial, cremation, or removal, and ii 


y be retained by the hospital or attending physi 


ATTENDING PHYSICI 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the atten 


2: 


director, page 3 should be detached for use as the burial-transit permit. Then please 


be filed with the State D 


TO HOSPIT. 
death. Page 


VR AIS (i 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10351 
1. PLACE OF DEATH a ai li 2, USUAL RESIDENCE (Where d. ied lived, If Institution: Residence bafore admission) 
a. COUNTY Garrett . STATE b. COUNTY V 
a ae ee eg) ___ Maryland _ = __ Allez 
&. GTVOR TOWN & outside Sean” ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Il outside corporate limits, wrila RURAL and give naarast town) 
write and gf Kielce! tow! id 30 mos 1 / 7 
Oakl ’ a, a fi _||____ Cumberland —"- 
d, NAME OF HOSPITAL OR INSTITUTION (il not in hospital, giva straat address) d. STREET ADDRESS 18 RESIDENCE 
4 A 
: Cuppett-Weeks Nursing Home Park Street ves L] No fH 
3. NAME OF — First Middle fast 4. DATE Month Day Youth mks 
DECERSED OF 
pene __ BERTHA DETER jaesee=. Awe) 2 ondy ~ 19 63 
5. SEX 6. COLOR OR RACE) 7, MARRIED [I NeVER MARRIED Oo | 8. DATE OF BIRTH 9. AGE (In years (IF UNDER 1 Y| F UNDER 24 HRS. 
last birthday) Meat Hours Min. 
FEMAEW WHITE wivowen [X]__—vivorceo f] | DEC. 10,1891 Loy. | 


TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State. or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lila, avan il retirad) 


Housewife Own Home | Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 7 
Fred H. Bear | Katherine Wanner 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Negri INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive warordates of service) 4 
No None _| Helen Wickard Cumberland, Mg. _ 


18, CAUSE OF DEATH [Enter only o 


PART I. DEATH WAS CAUSED BY: 


Pie)) INTERVAL BETWEEN 


ine for {a), (b), a 
ONSET AND DEATH 


* IMMEDIATE CAUSE (a) Cereberal vascular accident _|_10_ days 
So DUE TO 
Conditions, if any, which (b) Arteriosclerosis, generalized \. 


gave risa to immadiata cause 


(a), stating tha underlying DUE TO 
Veet LS (ne Oe de 7 oe = SS ee es 
Zz PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)| 19, Seon 
‘D? 
& s 
3 ee es Carcinoma of colon (resected 3 yrs. ago) ves [] NO fe] 
$ [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura ol injury in Part | or Part Il ol itam 4B.) 
Be | OR CONTRIBUTING [-] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Stata) 
2 Hour aks | While __Not While | factory, streat, ollica bldg., atc.) | 
= age 19 Jat work [] at work | \ 
that (I) (this hospital) attended the deceased from...F@b. PANIGYs 10:BxQ sd aera, » 19%63:, that (I) (we) last 
... and that death occurred at-LOAM, from the causes and on the date stated above. 
oe ~~ 22b. DATE 
ATTENDING MED. STAFF SIGNED 
; ‘apa Mp. | PHYS. pirector [_] PHYS. [] 8-22-63 
3 | 22d. ADDRESS - 7 = 
James H, Feaster, Jr., M.D —— 
23a, BURIAL, CREMATION, 23d. LOCATION (City, town or county) “[State) 


23b. DATE THEREOF | 


REMOVAL (Spacify) 


Bur 2 i me; entire land, Md. (<7 
| 24 FUNERAL DIRECTOR'S SIGNATURE Sn = ow raceme BED Se AU BY REGISTRAR ‘i REGISTRAR'S SIGNATURE 
DAT! G Z 


Byron Kight ___ Cumberland, Ma. 6 196 | f ratbaa ot 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10387 __ CERTIFICATE OF DEATH “10362 


= 3 
i s a 1. PLACE OF DEATH . = 2. USUAL RESIDENCE (Where daceasad lived, If institutions Rasidence bafora admission) 
eeeee &. COUNTY 2, STATE b. COUNTY Q 
§ sag Garrett 3 MARYLAND | Maryland Garrett 
& fue b. CITY OR TOWN {if outside corporate limits, “¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporata limits, write RURAL and giva nearest town) 
Se aa sg writa RURAL and give nearast town) 
S <3 an 16 Days Y Star Route Oakland pe “Pe 
& Bs 3) () d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) \d. STREET ADDRESS e. IS RESIDENCE 
4 Be) 5 ON A FARM? 
eer Garrett Co. Memorial Hospital { ves [Z} No [_] 
7 Bn 3. NAME OF = First Middle ; tast | 4. DATE Month Day “¥ ea 
saa DECEASED | OF 
eae Macrmit) == Alexander --- Georg | PrATH August 2 19 63 
3. SEX 6. COLOR OR RACE/7. aRRiED [-] NEVER MARRIED ‘8. DATE OF BIRTH 9. AGE In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
2 & 3 5s O O last birthday) | Months [8 Hours Min. 
3 Male White winowen B] —oivorceo[] | Mar. 18, Fr 876. 87 on. 


Wa. USUAL OCCUPATION (Giva kind of work Db. KIND OF BUSINESS OR INDUSTRY 


J ‘Il, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 
Farming 


Accident, Md. | USA 


‘14. MOTHER'S MAIDEN NAME 


Louise Stark 


Xx 


13. FATHER’S NAME 


G e Geor 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Addrass 
(Yes, no, of unkown) | (tyes givawaror datas ofservica) 
ee ip Yo bea Se Harold Georg Accident Rt. 2, Md. 
18. GAUSE OF DEATH [Enter only ono cause par line for (a), (b], and - —— “| INTERVAL BETWEEN. 


34 ADD DEAT) 


PART I. TH WAS CAU: 3 
mrs oumames ett, Zlia peared cal Fobing, — ones 


j 

7 fai / DUE TO A Pe jen 

Conditions, if any, which (b) Cornrhr af Sree, Seo o/b. 38) 

gave rise to immediata cause pae sal > " 

{a), stating tha undarlying cemee : 

cause last od PP, Crh Z - , : & 20/6, 3 
UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN'IN PART 1(0)| 19. WAS AUTOPSY — 

PERFORMED? 


or attending physician. 


up 19.heF, that (1) (we) last 


causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


1 Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA 
@ AS 1) his be ein vs I] xo 
Se i= [2Da. ACCIDENT WAS UNDERLYING f§ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Part | or Past Il of itam 18.) 
s & | OR CONTRIBUTING [] CAUSE OF DEA 
= [IF EITHER, NOTIFY MEDICAL EXAMINER) VA FER Ke OFF FHECIOR. 
ey S 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home ign 2DI. (City or town) ~ (County) (Stale) 
7 f il i factory, street, offica ig., ete. 
8 Hour a.m. While {Not Whila i ' a 
2 | = p.m. 4 AC 196 F |at work [R]_ at work eM Ltt, oF (lacbtendl CMEC Ald 
nH 
2 
3 


saw the deceased alive on.. 


21. | certify that (I) (this hospital), attended the deceased from...........4 7 ty V0. 
LA. 19.42, and that death occurred aeZ6M, from the 
22b. DATE 


32a, SIGNATURE o> ] 
SO y; A ATTENDING MED, STAFF IGNED 
a Lb a ee Mp, | PHYS. BAT binector O es. k. 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


22c¢. PHYSICIAN'S 22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Be wee A. E. Mance _ Oakland, Maryland 
Ces ie. Lm RETO 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown er county) (Stata) 
ov : 8/4/63 “ion Luth. Ch. Cem. Accident, Maryland 
» VR AIS (4) \ 24 FUNERAL DIRECTOR'S SIGNATURE " ADDRESS 25a. REC’D BY REGISTRAR * wars pS URE 
15M 7-62 eT, Wi LE <f, Oakland, Maryland | pa UG 1 2 196. i t q ae 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10353 


14 


FOR STATE 


HEALTH DEPT. DER! it 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
<0 COUNTY ett a. STATE na, b. COUNTY 
Sese 4 Garrett MARYLAND Ohio Belmont 
Boe Vi b. CITY OR TOWN (if outside corporete limits, | e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nesrast town} 
$ bs RURAL end give neerest town) . = 
Ege ; Rural, Oakland 4 doys _ Bellaire ete, 
pede | | 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) dd. STREET ADDRESS . 1S RESIDENCE 
2 ON A FARM? 
2 i ves [_] NO &l 
Ole 7 — a ne - . {et St 
ot 3 3. NAME OF First bast Yeer 
g DECEASED OF 
5 spam Eernice Johnson EAS August sloth. 1963 
] SEX 6. COLOR OR RACE) 7. MARRIED [7] NEVER MARRIED [_] | 2 DATE OF BIRTH 9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS. 


last birlhday} 


bak 
Wikte 


» USUAL OCCUPATION (Give kind of work 
fdone a most of working life, even if retired) 


wife 


Mens 


ule 


Hours Min, 
wiooweD [_] —bivorceD [_] | 


= 


yr 


June 29,1903 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete foreign country) 


Own Home Ohio 


12. CITIZEN OF WHAT COUNTRY? 


USA 


72 ho 


in 


ile pages 1 and 2 with the State Board 


m PM3. Page 5 may be retai 


in Item 18. Give Pages 1, 2, and 3 to the fu 


death resulted Natural causes | Accident | ea uicide iB} Homicide (iss Undetermined manner Oo 


CHIEF MEDICAL EXAMINER oO 


Al . T/T) ca ASSISTANT MEDICAL EXAMINER Oo a SIGNED 


ted agent, 


& 
please execute the certificate, wri 


> 

= 

a 

£ 

7 

s 

nc) 

3 

“o 

rg 

3 * Nee 

2 = 13. ee an NAME 14. MOTHER'S MAIDEN NAME 

ct os \ 

“ E William Springer ? Elizabeth Hoffman we 

eOErSs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

= ceeT 4 (Yes, no, or unkown) | (If; ewer ordatesof service) 

yefeée SS: none | Catherine Springer Bellaire, it 

4 ES ae 18. CAUSE O} TH [Enter only one cause pe for (e), (bj, end (ce). { line BETWEEN 
ase ONSET AND DEATH 

3 5 PART I. DEATH WAS CAUSED BY eatiaesn Re sk mid 

ko 5eu IMMEDIATE CAUSE (e) Coronary occlusion - : =: | Tulten Sao 

8 gore Aen 

Sete LAC DUE TO 

Bessa Conditions, if eny, which (b)_ : < _| tears 

2: € geve rise to immediete cause 

vay Oo “y UE TO. 

of 5 P = {e), steting the underlying 

6 Bt. z 6 coure lost. te) aS “a= 

ek 5 £¢ z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)) 19, WAS AUTOPSY 

SP eee a a FORMED? 

a) 2 O15 ves [] No [3] 

=F228 | 200, EXTERNAL CAUSE WAS 20b. DESCRISE HOW INJURY OCCURED. (Enter noture of injury In Pert | or Pert Il of item 18.) » 

= £23- & | PRIMARY (1 or CONTRIBUTING (] 

a a Oe & | CAUSE OF DEATH. 

5 = — ee Se —_— — =—— ee ee 
Zs893 % | oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm. | 20f. (City or town] (County) (rete) 
a Use a Hour o.m. While __Not While factory, street, office bldg., ete.) | 
Reece & hfe ie et work [] et work [_] | ! 

=a.d _ Fi % 7 a 
4 ae 5 21. 1 certify that | took charge of the remains described above, held an Autopsy im} inspection fl Inquiry and in my opinion 
Sev S 
ubs 12] 

ra 

se 

za 

s 3 

a} 

| 

a6 

a 

+O 

1 


uf 2 MD. 8219265 
4 & 4 a ty ae D DEPUTY MEDICAL EXAMINER ibs} fol weal n 54 5; ue ryl na 
2 34 par a Send hak By Ts a Address (Street, city, town, or county) ,—a 
a a BURIAL, CREMATION, | 22b. DATE THEREOF “Dae. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) (Stete) 
a ee R MONE gern . 
° 3 urial | 8/22/63 Mt. Cavalary Cemetery \Wheeli 
= : 23,9 FUNERAL DIRECTOR “ADDRESS 240. REC’D BY REGISTRAR | 24b. isa 'S SIGNATURE 
VS. AISME 4 . > x - yes 
pei ) Wy cp Oakland, Maryland | on AG 22 19 63 fe ta rl Sead 


=_—s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oe STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 10884 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Bicone TATE b, COUNTY 
Garrett MARYLAND ryland Garrett 


din by the funeral 
ages | and 2 should 


e 


d within 24 hours after 


in 72 hours after death. 


b. CITY OR TOWN (if outside corporate limits, ‘¢. LENGTH OF STAY IN1b || c. CITY OR TOWN (If outside comporaia limits, write RURAL and give nearest town) 
write RURAL and give neerest town) 


Crellin 17 yrse Crellin, 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat addrass) ") 4. STREET ADDRESS ‘a. IS RESIDENCE | 
ON A FARM? 
Peery yes [] NOX] 
First Middle Lest | 4. Bere Month Dey ‘Yeer — 
‘ Squire Washington Lantz the. DEATH August 18, 1968 


16. Ce eat ‘OR RACE | 


| White 


8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR 


7 MARRIED [NEVER MARRIED lest birthdey) | Month: De 
Aug. 18, 1884 


“IF UNDER 24 HRS. 
Hours | Min. 


WIDOWED DIVORCED 79 ys. 


De. USUAL OCCUPATION (Give kind of work ‘12, CITIZEN OF WHAT COUNTRY? 


1Db, KIND OF BUSINESS OR INDUSTRY | 11. BiNTHPLAE (County & State, or foreign country) 
done during most of working life, even if retired) 


e altending physician and complete: 
Then please remove carbon papers. 


jician. 


signed by th 


ig physi 
page 3 should be detached for use as the burial-transit permit. 


& ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
be retained by the hospital or attendin 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


death. Page 
» TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITA! 
director, 


os 
as 
= 

rar 
o 
os 


red Coal Miner | Soft Coal _| Preston County, W. Va, U. Se A. 
43, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
| 
fis Lantz - ; | Sarah Jane Carrico | nb 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) (ape eta = = 


17-05-0058 Mrs. Squire W. _Lantz 


no - 
18. CAUSE OF DEATH [Enter only one cause ye for (e), (b), end (c).] 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (0) Se ies = 
/ DUE TO 
Conditions, if any, which ae —_ + Ses, oe 


geve rise to immedieta cause 
(a), steting the underlying (| CUETO 


{c). = 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT FAA. RELATED TO THE TERMINAL DISEASE CONDITION TIN PART t(a)) 19. "WAS AUTOPSY 
< ves [] No 

| 2De. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure ‘of Injury in Pert | or Pert Il of item 18.) iq 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stete} 
= MeueY eet While __Not While | fectory, street, office bldg., etc.) | 

cE z 9 et work [_] at work [ ] | ! 


x, that (I) (we) last 
from the causes and on the date stated above. 


2 certify that (I) (this hospital) attepded the deceased fro 


saw the deceased alive on....4/ ike 2, and that death occured at 
. Aid oa” E 
pa "Zin ATTENDING MED. STAFF 22. oh 
L ub Li f ae Mp, | PHYS. _ DIRECTOR oO PHYS, cl 
PHYSICIAN'S 3 a he ae, Bate 
NAME TTiype) Andrew Ee ance » Me <p and, Maryland. 


23b. DATE THEREOF ) 23e, "NAME OF CEMETERY OR CREMATORY ; 23d, TOCATION (City, town or sora = (State) 
8/21/1963 | Carmel Cemetery urora, Preston Co., W.Va. 


2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oe BURIAL, CREMATION, 


Basen” 


24 FUNERAL DIRECT 'S sSIGNA’ ADDRESS 
ee Reg tle dsicland, Na. 


wf 


‘ FOR STATE 
HEALTH DEPT. 


IO DEPUTY MEDICAL EXAMINER; This certificate should be executed within 24 hours after death. If any delay is necessa 


1 


age 


ti 


ile pages 1 and 2 with the State De; 
any event within 72 hours after death. 


form PM3. Page 5 may be retained for y, 
Fi 


“s Office along wii 
jion, or removal 


-xaminer’ 


gent, prior to burial, cremat! 


its designated a: 


ii 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral direct: 


4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


Health or 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10390 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10385 


1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where decoosed lived, If insiitutlon: Residence before 
SIC CU een a. STATE Ut b. COUNTY Th nepal 
ae eae MARYLAND = G - 


~S 


B. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporete 
writa RURAL and give naarest town} h 
Oakiend + MOSe v . 4 
aey, . 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give sireel address) 4, STREET ADDRESS @. 15 RESIDENCE 
_ ee = ON A FARM? 
~ i oGup =i ii = wapee. Street — On 
3. NAME OF Middle 4, DATE Month Dey Yeor 
DECEASED oor oes 
{Type or print) Helen Mar DEATH Aur. 28th 99 63 
5. SEX 6. COLOR OR RACE] 7. MARRIED al NEVER MARRIED [-] | B- DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS, 
x a "ars. ¢ Z ark tas bithdey) (Mggths| Qgys | Hours | Min, 
Femealé ite | woowen[  ovorceo]| June 2nd., 1886 zyme |B Be 


Wa, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired} 


11, BIRTHPLACE (Stet or foreign eountry) 


ser eWeVae 


12. CITIZEN OF WHAT COUNTRY? 


©) 


14, as "§ MAIDER NAME 


Frances Hannen 
16. SOCIAL SECURITY NO.| 17. INFORMANT e “Address 


233=50ee 379. Thomas RSmith,Jre 


13. FATHER’S NAME 


Dr.Thomas H.West 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordetasofservica) 


¥Sers or WVae____— 
INTERVAL BETWEEN 


[Enter only one cause pi 
PARTI. DEATH WAS CAUSED BY: og (Funeral Director) ee Ven rage) 
IMMEDIATE CAUSE fe) YOTONaAr OCCl) ou 
ge a Fr, f DUE TO 
Conditions, ¥ any, which w Arteriosclerosi ere wee Year 
gave rise to Immediate cause 
(3), stating the underlying DUE TO 
cause lest, (e). 
z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. ess AUTOPSY 
(=< 2 PERFORMED? 
5 Old Cereberal vascular accident ves [} No Pj 
& 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of liem 18.) aa 
& | PRIMARY [) or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
3 20e. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) (County) = (State) 
5 Hour a.m. While ___Not While fectory, sireel, office bldg., etc.) | 
= pom. 19 jal work at work 
took charge of the remains described above, held an Autopsy [= Inspection fel. Inquiry and in my opinion 
Natural causes -} Accident Suicide im Homicide (fa Undetermined manner (hall 
CHIEF MEDICAL EXAMINER [_] 
yA te “<2 .p, ASSISTANT MEDICAL EXAMINER el DATE SIGNED 
.D. Q_oR_- 
DEPUTY MEDICAL EXAMINER [sf = 7 
=~ ; om Oaklend, Md 
Ames i, Feaster Jr, . Me). Address (Street, city, town, or county) a 2 o 
22a. BURIAL, CREMATION, 22b.° DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY “F 22d. LOCATION (City, town, or me {State) 
REMOVAL (Specify) 
=o 3] wel Queen's Point Cemet. ser 


ADDRESS 


eI. Keyser,W.Vae - lone 


iS) 
ae fb, Penn SIGNATURE 


Bf 


MARYLAND STATE DEPARTMENT OF HEALTH ae ee 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, CERTIFICATE OF DEATH .. 10366 
J - : a c / 
= 1, PLACE OF DEATH 7. USUAL RESIDENCE (Whera deceasad lived, If institution: Residence before admission} 
2 2. COUNTY | a, STATE b. COUNTY 
5 ete Garrett x MARYLAND 
2 = 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b e gah TOWN (If outside corporele limits, write RURAL and give nesres! lown) 
3 hav write RURAL and give nearest town) 
av eis iy Oakland & hrs. 5 min.X Deer Park 
fe 3 3 i ) d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET pees @. 1S RESIDENCE 
ti § / Garrett Co. Memorial Hospital Route ig 2, Box_.2 aac 
. NAMEOF First ‘ Middle ‘Dey Year 
ia cle % 
int) 
s ee ele _____ Maud _—sMaust Pm August 221963 
= 5. SEX 6. COLOR OR RACE! 7. MARRIED [ENEVER MARRIED oO 8. DATE OF BIRTH |9. AGE 1S years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 | fast birthday) |"Months| Days | Hours | Min. 
e Female White wioweo[] olvorcio J} 10-20-87 L891 | 71 vn. | 


Wa. USUAL OCCUPATION (Give kind of work 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of caghroa life, even if retired) 


ing physician and complete! 


ane Sa) se ietSaliebiny rae! . '- U.S.A, 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
; Newman |__Glotfelty, Amanda 


pa 
eee icine aan rar aNC ml TensO-cTat SeevalTy NOt gt7eaneiF OAMATaN Addo BOX] fee // ws /#R7 
We No De iam "Irvin, J. Maust" (Husband) Deey/ Parks Ma 
18. C: OF DEATH [Enter only one cause per line for ELIE (b), a 


, a Salisbur ra, ee il 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) Geet a oS AY? at ol ) 


comes tensa A NES Kj furh afote, __|as peo. 


(a), stating the unde: 
couse fast. (e) 


PART Ul. OTHER SIGNIFICANT TONDITIONS ; CONTRI 


5 = 
BUTING T@ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


that (1) (re) last 
nd on the date stated above, 


21. I certify that (I) (this hospital) attended the deceased from 


19...) and that death ocdurred at “U6 ‘idea Me causes 
ib, DATE 


220. SIGNATURE =e te z “ae 
eae © ie: mp. | PHYS. Bd pinector [[] PHYS. [J Hes - his 22 
at 22d, ADDRESS ‘ =—— ee 


22c. PHYSICIAN’S 
drew_E, Mance, M, D., |. Oakland, Maryland. 


NAME (Type) 
BURIAL, CREMATION, 66 DATE THEREOF le NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


8/24/1963' SAIS BYR Y=LOoF_| 8A18 BURY-SomERse?- top 


SIGNATURE ADDRE: 25=. REC'D BY Pac REGIS TRAR’S,, SIGNATURE 
v. owhUG 22 19 Chetag 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
ital or attending physician. 


saw the deceased alive on. oa ae - 


z 

Nis PERFORMED? 
g “8 , = 2 ae MES ERNOUE]E 
2 = [20e. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
2 & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
iS ts 3 Se 2 
4 S | 20c. TIME OF INJURY — Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20%. (Cily or town) (County) (rete) 
2 FA ice tessa While __No! While fectory, street, office bldg., ete.) | 
& = p.m. Ww [at work at work [7] | - 
a 
2 
8 
> 


230. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ji 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPIT. 
death. Page 


VR AtS (4} 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10382 CERTIFICATE OF DEATH nap. vin, no 11542 


1, PLACE OF DEATH 


a. COUNTY 
Garrett esc 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 


ed 


2. Ce lee (Where deceased lived. If institution: Residence before admission} 
a. 


1. € b. COUNTY 
Maryland Garrett 
Y c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
\ 


fier death, Page 4 
hhe funeral directar, 


y rantsville, Md. yrs. Grantsville, Md. 

AN d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
cy by OR INSTITUTION ON A FARM? 
@ ves [1] No &@ 

= . NAME OF i i 5 
3 DECEASED | Fy ely 4. DATE Month Doy Year 
3 {Type oF print) VERNIE M MAUST beard = August 25 1963 


S. SEX 


Pages 1 and 2 should be filed with 


6. COLOR OR RACE | 7. MARRIED [(_] NEVER MARRIED (| & OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HR: 


fos} birthday) [Months] Days | Hours Mi 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


; IMMEDIATE CAUSE (a)_£ ALL be OHenlateee, 
ix DUE TO 3 
Conditions, if ony, which () : Se 


gove rise to immediote 
cause (o}, stating the under- ( CUETO 
lying cause lost. e) 


A Female White wipoweD Gy Divorced [] Feb. 9, 1898 yrs. 

a 10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 112, CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 

5 sewife own home Grantsville, Md. US3A. 

2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 

2 onss Miller Barbara Swertzentruber 

£ 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. RMANT Address 

— Tes, no, oF unknown) (IE yes, give war or dotes of service) 

e | Miss Arline Maust, Grantsville, Md. 

3 1B. CAUSE OF DEATH [Enter only one couse per lin INTERVAL BETWEEN 
a 

§ 

= 


gned by the ottending physician and campletely 


ransit permit. 


Hour o.m. foctory, street, office bldg., etc.) | 


p.m. 


While Not whil 
lot work [J of work 


= Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. STRIPS 
- 

:) hi yes] No} 
= | 200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 
a [OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$ 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County) {Stote) 
2 
= 


, 19-83hat | last saw the deceased 
olive cep ee Cue 263 _, id that death accurred ot2_¢S0.em, fram the causes and an the date stated abave. 


ADORESS (Street, city or tayrn, state) DATE SIGNI 
po LEK pul) vo, ROP ZokTH Ty ph2les 


ENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hai 


fhe hospital ar ottending physician. 
‘OR: After this certificate has been 


page 3 should be detached for use as the buri 


2 


the registror prior to burial, crematian, or removal, and in any event within 72 haurs after death. 


be 
O25 | a 
ze: PHYSICIAN'S A 
ztgie | | emus Leonayd h Sek mos wee LL OVS UE Lo ccs 
& Sg ‘Wb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
>a 7m 
Beal ; Maple Glen a 
ee fe! ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 
Yeast) Grantsville, Md. oSFP 10 


feaaslog Nudgee 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 10357 


Se 


Wa, USUAL OCCUPATION (Giva kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. Rea rine: (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


3 4 4 ath 
2 3 iF es DEATH | 2. USUAL RESIDENCE (Where dotnet fees, “If institution: Residence t before Raninienl: 
2 oa rm ¢. STATE b. COUNTY 

§ eas |S GARRETT __MARYLAND | MARYLAND 
2 £4 3 b Gul ‘OR TOWN [if outside corporate limits, jc. LENGTH OF STAY IN 1b || c. CITY OR TOWN {lf outside corporata limits, write RURAL and giva naerest lown) 
<. See or URAL and give nesrest town) | 
S eos 9/) Adee aw, SWANTON Rural at 
iz & r] f d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d, STREET ADDRESS . et Gal Fs 
; ow f/f Al 
i GARRET? OOUNTY MEMORIAL HOSPITAL /North Glade section vs 1] no 
z — '3. NAME OF First Middle Lost 4. DATE Month Day Year 

N * DECEASED OF 

'ype or prin! DEATH 

. __ GRACE IOLA MILLER _ | AUGUST __19 19 63 

=) 5. SEX |6. COLOR OR RACE 7, MARRIED GE] NEVER MARRIED [-] | ®- OATE OF BIRTH 9. AGE (In years |IF UNDER T YOAR| IF UNDER 24 HRS. 

> last birthdey) |"Months) Days | Hous | Mi 

: FEMALE | WHITB | wow] oworcto] |JULY 26, 1906 Fr? || hm ae ce ACS 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


TO HOSPITA 


done during most of working life, even if retired) 


HOUSEWIFE | GARRETT, MARYLAND UeSehe 


14. MOTHER'S MAIDEN NAME 


NEWION NORMAN MERRILL | ELIZABETH SINCLAIR Mc CROBIE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Addrass 


Yas, no, or unkown) | (Iyesgivaweror dates ofservica) 
no H* CLARENCE EARL MILLER RFD. # 25 SWANTON,MD. 


INTERVAL BETWEEN 


13, FATHER’S NAME 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).) 


ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY: a= Va) eI 

IMMEDIATE CAUSE (a)! EREGBERAL Uaseslan eeide wt pam cant 
DUE TO 

Conditions, if any, which iwa= Pat fews1o YS4rn5 4 


gava rise to immadiata cause 


in e DUE TO 
cic ian, Meeting Opt Rheswnfe (Ean Jis2asa | Teas 


cause lest. (c) 

Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. was vAS AUTOPSY 
— PERF! D? 

5 C2 FEAL fs ves [] No 
= [208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part f or Part Il of itam 18.) 7a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stele) 
a Hour a.m. Whila Not While factory, straat, offica bldg., alc.) | 
= 


9 at work [_] at work [] 1 


|. | certify that ) (this Weare attended the deceased from44¥¥ ae, 1 5 that (1) (we) last 
p, and that death occurred sd 1 T8354, PeMehe « causes and on the date slated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


ATTENDING MED. STAFF ae Le 
| mp. | PHYS. Kl opiector 0. PHYS, ‘ve 
° ——s”~*«~«“*d, ADDRESS 
2 lal Mie DR. ‘1 . He FEASTER, TRe _ Oakland, Maryland. ae 
< 230, BURIAL, CREMATION, 23b, DATE THEREOF 23e. “NAME OF CEMETERY REMATORY 3 23d. LOCATION (City, town or county) C Coit 
3 ‘ Raeh 635 McRobie Family Cem., No. Glade, Garret: fig’ abe 
25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


SIGNATURE /) //____— ADDRESS 


Ltef A tin Sot Oakland, Md. "He 4-6-1963 


1 
VR AIS (4f ) 
SM 7-62 


an aa 


Soa 


hin 24 hours after 
led in by the funeral 


hin 72 hours after death 


ling physician and complete! 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
R: After this certificate has been signed by the attend 


be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages | and 2 s 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e: 


TO HOSPIT. 
death, Page 


®@: 
TO FUNERAL DIRECTO! 


MARYLAND STATE DEPARTMENT OF HEALTH 
ewig OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10388 


1, PLACE OF DEATH + 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence before edmission) 
e. COUNTY o. STATE 


GARRETT 2 MARYLAND MARYLAND "SN" GARRETT 


b. CITY OR TOWN [if oufside corporate limits, “c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) A 
6 days RURAL OAKLAND 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) "| d, STREET ADDRESS es RESIDENCE 
IN A FAI 
GARRETT COUNTY MEMORIAL HOSPITAL __| ves] Nol] 
3. NAME 0 “First “Middle Lost 4. DATE Month “Dey” Yeer 
DECEASED OF 
(Type or prin!) DAISY S. SWARTZENTRUBER | DEATH AUGUST 18, 19 63 
5. SEX 6. COLOR OR RACE|7, mARRIED D EXT Never MARRIED [| & OATE oF biRtH 9. AGE (In yoors | IF UNDER 1 YEAR at UNDER 24 HRS. 
last birthday) | Months| Days | Hours Min, 
FEMALE WHITE | wwowen[] _ ivorceo [] JAN, 2991893. es. i 
10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | We, Peg" E (County 1 foreign “country) ‘12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, oven if retired) so. ar, Gout | 
HOUSEWIFE n Home | A | USA. 
Te EATS ae | 14. MOTHER'S MAIDEN NAME ar. r 
ELI C. YODER | DoRZA HOSTETLER “i 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Y¥es, no, or unkown) | (Ifyesgivewerordatesol service) 


17, INFORMANT —— ‘Address ROUTE FO 
No 3 SIMON SWARTZENTRUBER OAKLAND, MARYLAND 


18. CAUSE OF DEATH flnter only one cause per line for la), (b), & [ Agevan servers 
AND DEA’ 
PART |. DEATH WAS CAUSED BY Deduz 
IMMEDIATE CAUSE DWlene ca ABN) a Pee 
DUETO 


Conditions, if eny, which {b) - 
geve rise to immediete 2 3 a a>. 


{e}, steting the underlying DUE TO 
couse lest, 


{e). 


z W, OTHER SIGHYFICANT cae ONTRIBUTING TO DfATH BUT NOT RELATED TO THE TERMINAL DISEASE oie GIVEN IN PART I(e)/ 19, WAS AUTOPSY 
2 PERFORMED? 
5 (ears tot her Dove ron_) __ [vs Bre f 
= | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injurh 4n Part | or Pert Il ol item 18.) 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, form, 201, (City or town) —-‘(County) {Stete) 
‘3 hse tem: White __ Not While factory, street, alfice bldg., etc.) | 
4 9 et work [_] et work 1 

21. 1 certify that (I) (this eae attended the deceased from..2CY.. C6 Bs to AUGelL Gr ssreeee el 3, that (I) (we) last 

saw the deceased alive on..{ol) a dg ......19bZ., and that death occurred St” .....M, from the causes and on the date stated above. 

72 BIGNED 
ATTENDING STAFF 
mop. | PHYS. TY bikkeroR Oss. 3) is} SS 


" Q | 22d. ADDRESS 
ms rr" Bal. BAUMGARTNER, M.D E.ALDER STREET OAKLAND, _ MARYLAND 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 23d. LOCATION (City, town or county) 


A 23. NAME OF CEMETERY OR CREMATORY 
seater’ 8/20/1963 Garrett Co., Md. 


Slabaugh Ceme tery 
a oes L DIREC SS Nal ADDRESS 2Se, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
is ia oy TAD Oakland, Md. 


oar AUG 21 1963 __pChonleg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10389 


ee ob 09S 2, USUAL RES 


1 


FOR STATE 
HEALTH DEPT. 


CE (Where dacaased livad, If institution: Rasldanca before admission) 


i a. COUNTY 
a. STATE b, COUNTY 

bee i Garrett MARYLAND Maryland Garrett 

rae b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN tb ||". CITY OR TOWN (If outside corporate limits, writa RURAL end give naarast town) 

355 write RURAL and giva naarast town) 

eget Rural Accident | life Rural Accident bs 

20 = 5 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straot addrass) Td, STREET ADDRESS ®. 1S RESIDENCE 
3 ON A FARM? 
& ei. — £ =~ Yes [| NO | NO RET 
io 3. NAMEOF = Middle . “Last 4. DATE “Month “Dey Yaar 

DECEASED OF 
DEATH 


(Type orerint) ARV EY WLLSON WILEY 


SEK 


6. COLOR OR RACE 


after d 
pot 


IF UNDER 1 a IF iS exo ats 


7. MARRIED. kl NEVER MARRIED O 8. DATE OF BIRTH 9. AGE (In years 


, and 3 to the fun 


| Examiner's Office along with form PM3. Page 5 may be retained for your fil 


& st birthdey) | Months] Days |~Hours | Min. 
as woowe[]  oivorceo} July 26, 1881 §2 BoM *| gril? Se « 
a z a 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY ne “BIRTHPLACE (Stata or foraign country) A 12. CITIZEN OF WHAT COUNTRY? 
Bae dona during most of working lifa, avan if retired) 
Bac. Retired farmer farming a. ittinger, Md. _ U.S.A. 
8a SE. 43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oS 
oraz 
ar | BARBARA MEYERS _ + pal 
OEE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
oo 2 (Yas, no, or unkown) | (Ifyasgivawarordatasofservica) 
e2é r+ Blaine Wil@y, Grantsville, Md, __ 
S33 18. CAUSE OF DEATH [Entar only ona cause per lina for (a), (b), and (e).] INTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED BY: SRA DEATH 
é pal caust @__Coronary—ocelusion —_______~._.______|_ $udden—— 


uf X 0 «| DUE TO 
Conditions, if any, which »_Arteriiosclerosis i _| Yearg 


gave risa to immadiata cause 


(a), stating tha undarlying Bee 
causa last, (o 
as PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
\ SS SS ERFORMED? 
ye 
3 yes [} No [3 
5 | 20. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURED. (Entor natura of injury in Pact J or Part Il of item 1B.) 
& | PRIMARY [1 or CONTRIBUTING (] 
& | CAUSE OF DEATH. 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 30f. (Ciiy ortown) (County) ———S—S«( Stata) 
cat Hour. Sethe Whila Not Whila factory, streat, offica bldg., at 
= pom. 19 at work at work 


21. I certify that 
death resulted 


took charge of the remains described above, held an Autopsy iat sities {xl Inquiry ia and in my opinion 


Natural causes Accident [_],7 Suicide [], Homicide [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER oO 
MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


ted agent, prior to burial, cremation, or removal, and in any even 
= 


TO DEPUTY Ss... EXAMINER: This certificate should be executed within 24 hours after death. If any 


please execute the certificate, writing the word “pending” in pe: 


4 should be forwarded to the Chief Medi 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


4 ACTUAL 
2 SIGNATUBE 
a Hic cae ? DEPUTY MEDICAL EXAMINER Oo 8B-1- 63 
3 NAME ype Addrass (Street, city, town, or county) 
s Ze. BURIAL, TEneMaTION oe os oe. ster, Rr Bsa 22d. LOCATION (City, town, of counh and, Me —— 
5 ae oh of n/6 t 4 
ria i Grantsville = ie ee 
|" F33- FUWERALQRECTOR 3 ‘ADDRESS re Rana ‘24b, REGISTRAR'S SIGNATURE 
ae Grantsville, Md. — |osAUG 5 1963 


